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NAME OF COMMITTEE (In Full)
Adler for Congress

Full Name (Last, First, Middle Initial)
Bruce S. Katcher

Date of Receipt

Mailing Address 53 Whyte Dr M M|/ D D /Y Y YY
06 30 2009
City State Zip Code Transaction ID: C18084838
Voorhees NJ 08043-4150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lamlc(a of ET lo erh . Occupation
LLaFr’] 0, Gold, Katcher & Fox Attorney
Receipt For: 2010 Election Cycle-to-Date V¥ [MEMO ITEM]
X' Primary General *
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Garden State Equality Date of Receipt
Mailing Address 500 Bloomfield Ave M M|/ D D /Y Y Y Y
06 30 2009
City State Zip Code Transaction ID: C18080531
Montclair NJ 07042-3417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Receipt For: 2010 Election Cycle-to-Date W
X Primary General 1000.00 LLC - Members below if it-
Other (specify) @ : emized. Permissible funds.
Full Name (Last, First, Middle Initial)
Steven Goldstein Date of Receipt
Mailing Address 585 Standish Rd M M|/ D D /Y Y Y'Y
06 30 2009
City State Zip Code Transaction ID: C18085994
Teaneck NJ 07666-1817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emplg yer i Occupation
Garden State Equality Chair and CEO
Receipt For: 2010 Election Cycle-to-Date W [MEMO ITEM]
X ' Primary General *
Other (specify) @ 1000.00
1000.00
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